PART B — ISSUE FEE TRANSMITTAL 

MAIUNG INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 2 through 6 should be completed where appropriate 
Ail further correspondence including the Issue Fee Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to addressee 
entered in Block 1 unless you direct otherwise, by: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
"FEE ADDRESS" for maintenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing 



1 . CORRESPONDENCE ADDRESS 


2. INVENTOR(S) ADDRESS CHANGE (Complete only « there ts a change) 


\ . u^i u o* LMO i /Ji&gJ- 

BURNS DOANE SWECKER ?< MATH I ft X? t \. ■ 
P 0 BOX 1404 /q X 
ALEXANDRIA VA 22313-1404 / " -aft 


INVENTOR'S NAME 


Street Address 


City, State and ZIP Code 


CO-INVENTOR'S NAME 


Street Address 


City, State and ZIP Code 


- .. \ S< ^4-ra# / 


□ Check If additional changes are on reverse side 


SERIES CODE/SERIAL NO. HUNG DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT | DATE MAILED 


° a/ '" U ' U39 M/28/98 . . 007 . . ... 273! .03/27/00 - 


SET 35 USO. 154(b) term .xt, = OD.ys. 



INVENTION 



.' COMMUNICATION SYSTEM 



| ATTVS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 




U:ju:j5a~0u8 


370-348. 0 


00 . K21 : . UTILITY 


NO . 


$121 0„ 00 


06/27/00 



& Correspondence address change (Comptete only i! there Is a change) 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR. alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name to listed, 
no name will be printed. 



1 Burns, Doane. Sweeker 
& Mathis, L.L.P. 

2 



3. 



DO NOT USE THIS SPACE 



S. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE: 

Telefonaktiebolaeet LM Ericsson 


6a, The following fees are enclosed: . 

XXtssua Fas H AAmncci Ontor - i of Copiaa 10 

6b. The following fees should be charged to: 

DEPOSrr ACCOUNT NUMBER 0 2 - 4 8 0 0 
(ENCLOSE PART O 

XXlMUMFflA n AHi««^OfriAr-«rffiopl«i 10 

X&ny Deficiencies In Enclosed Fees 


(2) ADDRESS: (CITY & STATE OR COUNTRY) 

Stockholm, Sweden 


A. □ This appOcatton Is NOT assigned. 

©Assignment previously submitted to the Patent art Treden^ 
□ Assignment Is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee Is Identified In Block 5, no assignee data will appear on the patent 
Inclusion of assignee data to only appropriate when an assignment has been previously submitted to the 
PTO or Is being submitted under separate cover. Completion of this form Is NOT a substitute for filing 
an assignment 


The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested toappty the Issue Fee to the application identified above. 




(Date) 

Lint**)** 


NOffe The Issue Fee wOl not be accepted frpm anyone other than the 
applicant: a registered attorney or agent w4»e assignee or other party 
in interest as shown by the records of the Patent and Trademark Office. 



TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING OF REVERSE 
PTOL-85B (REV. 4-94) (0651-0033) 



PART B— ISSUE FEE TRAHSMITTA' 



MAILING INSTRUCTIONS: This form should be usud for transmitting the ISSUE FEE. Blocks 2 through 6 snould be completed where appropriate. 
All further correspondence including the Issue Fee Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to addressee 
entered in Block 1 unless you direct otherwise, by: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
"FEE ADDRESS" for maintenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 



1. CORRESPONDENCE ADDRESS 



B U R N b D 0 A H E S W L U K E R & M A T H I §/ \ * 
P 0 BOX 1404 /O 
ALEXANDRIA VA 22313-1404 




2. INVENTOR(S) ADDRESS CHANGE (Complete only if there is a change) 



INVENTORS NAME 



Street Address 



City. State end ZIP Code 



CO-INVENTOR*S NAME 



Street Address 



City, State and ZIP Code 



□ Check if additional changes are on reverse side 



SERIES CODE/SERIAL NO. 


RUNG DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 


08/930 , 039 


04/28/98 


0 07 NSO 


' R 2731 


0 3 / 2 7 / 0 0 


First Named ' UKiimh, 
Applicant 




35 USC 154(b) term ext. - 0 Days 





INVENTION 



ATTYS DOCKET NO. 



CLASS-SUBCLASS BATCH NO. APPLN. TYPE 



SMALL ENTITY 



FEE DUE 



DATE DUE 



U3 03b 0-0 08 



3 V 0 - :j 4 S - 0 0 0 K 2 1 U T I L I T Y 



NO 



* 1 2 1 0 , 0 0 



06/27/00 



06/20/2000 6TEFFER1 00000022 08920039 



01 FC:142 

02 FCsSSl 



1210.00 OP 
30.00 BP 



3. Correspondence address change (Complete only if there is a change) 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name is listed, 
no name will be printed. 



1 Burns * Doane . Swecke r 

& Mathis, L.L.P. 
2 



DO NOT USE THIS SPACE 



S. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE: 

Telefonaktiebolaset LM Ericsson 


6a. The following fees are enclosed! 

QQssueFee □ Advance Order - 1 of Copies _LQ 

6b. The following fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 0 2 "4 8 0 0 

(ENCLOSE PART C) 

XXIomiaPoa {"I Arfemv^fVrfer.fnf rnpfa* 10 

©Any Deficiencies in Enclosed Fees 


(2) ADDRESS: (CITY & STATE OR COUNTRY) 

Stockholm, Sweden 


A. □ This application is NOT assigned. 

?5fcssignmen1 previously submitted to the Patent and Trademark Office. 
□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee is identified In Block 5, no assignee data will appear on the patent 
Inclusion of assignee data is only appropriate when an assignment has been previously submitted to the 
PTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing 
an assignment 


The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identified above. 


(Autrwrize^lgrtature) K/JI t 


(Date) 


NOT%; The Issue Fee win not be accepted trpm anyone other than the 
applicant; a registered attorney or agentikfthe assignee or other party 
in Interest as shown by the records of the Patent and Trademark Office. 



TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING OF REVcKSE 
PTOL-65B (REV. 4-94) (0651-0033) 



